The City of East Orange
Department of Health and Human Services
Division of Senior Services
Registration Form

Date:

Name
Address: Apt. #
City: Zip Home#:
Email Address: Cell #:

In Case of Emergency please contact:
Name
Address: Apt. #
City: Zip Tel#:
How Related: Child Friend Sibling Other

Relationship

The program that you are registering for is supported in part with Federal Funds. The information requested is mandatory. This
information 1s confidential and not made public in any way.

Activitics: OExercise OBowling OEnergy Ass. O Transportation
OBus Trips OSeminars OTheatre Outings O Game Day
OPay Luncheons DOFree Luncheons O Senior Conference OFood Co-op

Health Condition: Diabetes Arthritis Other{explain)

Female Head of Household Yes Mo
[ Black O Whit= [ Hispanic O Asian O American Iadian O rther

# of Persons in Houschald |+ ] 2] 3] 4] s] «] 7] 8]

Ages of Household Occupants

Total Annual Family Income

Information Provided By Drate

Family Mests Income Eligibility ¥es No

Staff Member Acceptine Application

Signature

First Hame Title Date



